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before passing, that our author feels justified, in view of ail the 
facts that have come to his knowledge, in denying the existence 
of a heat-regulating moderator centre as located in the medulla 
or pons, or elsewhere, by various observers. This subject was, 
however, rather carefully discussed in an article in the July 
number of the Journal for 1875, in a review of certain works 
of Senator, of Berlin, Winternitz, of Vienna, and of Dr. H. C. 
Wood, of Philadelphia. 

(To he Continued.) 
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Klinik dkr Rukckenmarks Krankueiten. Von Dr. E. Leyden, 
etc. I. Enter Band. Mit 8 zum Theil farbigen Tafeln. 
S. 478. II. Zweiter Band, Erste Abtheilung. Mit 6 zum 
Theil farbigen Tafeln. S. 800. Berlin : Ilirschwald. 
(Clinic on diseases of the spinal cord.) 

Since the appearance of the classical work of Ollivier (D’An- 
gers), on Diseases of the Spinal Cord, nothing has been produced 
in medical literature that can compare with , this of Dr. 
Leyden, which is likely to attain, when completed, a size of at 
least one thousand octavo pages. It is remarkable alike for its 
fullness of materials, both literary and original, for scientific 
thoroughness and practical character. It is written with great 
candor, and a certain kind of blunt independence, which inspires 
in the reader respect for its author, as well as for his work. Dr. 
Leyden is evidently no friend to speculation in medicine, and 
makes short work of its results, wherever he meets with them, 
in the writings of others. But it seems to us that he carries his 
realistic spirit too far, and in a resolute endeavor to avoid the 
dangers, misses all the palpable benefits arising from a rational 
and a cautious use of inference. The effects of this spirit are to 
be seen, not only in his methods, but in his style. The devel¬ 
opment of his theme is mechanical, rather than logical, and, as 
might have been expected, is devoid, in great measure, of that 
freedom in movement and suggestiveness, which a well regulated 
play of the imagination would have imparted to his work. But 
we only notice these points to make them the occasion for saying, 
that we hope to see the time when the present severely realistic 
spirit which pervades science will give way to one in which the 
true use of the imagination in the domain of inference will be 
understood, as it is not now. 
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In the July number of the first volume of this journal, we took 
occasion to notice the “ general” part of the present work, and 
closed with a promise to give our readers a review of the “ special” 
part when the second volume should appear. We now proceed 
to redeem that promise. 

The first chapter of the “special” part, beginning at page 196 
of the first volume, is devoted to imperfections,—“ arrests of 
development” (bildungsfehler) and redundancies in the spinal 
cord and its investments, membranous and bony, including cases 
of “ absence” (ainyelie,) “ deformities” (abetoinyelie,) “ duplicity” 
(diplomyelie,) “varieties in dimension,” “enlargements of the 
central canal” of the cord (syringomyelic,) and “ spina bifida” 
(hydrorachis congenita). We notice as important under the for¬ 
mer heads, amongst others, two cases of monstrosity, (p. 198 
—199,) one communicated by Mayer, of Bonn, in which, with 
absence of the genital apparatus, there was also absence of that 
portion of the spinal cord which has been fixed upon as contain¬ 
ing the genito-spinal centres, and another by Serres, in which, 
with absence of the superior extremities, there was absence of 
the corresponding parts of the cervical portion of the cord. We 
cannot now dwell on the probable significance of such facts, but 
commend them to the thoughtful consideration of our readers. 
As to the nature and treatment of spina bifida, nothing new is 
offered of practical importance. 

The second chapter is devoted to diseases of the vertebra?, with 
especial reference to the frequent extension of the same to the 
cord and its membranes. The more important diseases of the 
vertebra? to which Dr. Leyden would call attention, are caries 
(spondylarthrocaca?), including caries syphilitica, atrophy from 
pressure, from aneurisms, etc., cases of hyatids of the vertebra?, 
and finally carcinoma and wounds. From the diseased vertebra? 
the morbid action often extends centrally so as to involve either 
tin? dura mater or the cord itself, in secondary disease. This 
fact of the extension of disease from the bony structure of the 
spinal column to its central organs, has been made quite appa¬ 
rent by a paper by Braun, reviewed in the last number of the 
Journal, on spondylitis deformans and its consequences. This 
chapter is one of the longest and most elaborate in the work, 
and practically, one of the most interesting. But in this place 
we are not so much concerned with diseases of the vertebra 1 as 
with those secondary nervous affections to which such forms of 
disease often give rise. The various pathognomic signs of these 
forms of vertebral disease, such as pain in the back; the rubbing 
along the spine of a sponge, previously dipped in hot water, 
after the method first suggested by Copeland, and which pro¬ 
duces a painful impression when passed over the seat of disease ; 
the percussion, by means of the hammer and pleximeter ; the 
embarrassment to motion of the vertebral column on account of 
the disease of the vertebral joints—all these points in the diag¬ 
nosis of caries or spondylitis are fully considered, and will be 
found of interest to the attentive reader. 
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In the next place the bending of the vertebral column (kyphosis) 
at the point of disease, in its effects on the cord or its nerves, 
especially the compression which arises in this way, are consid¬ 
ered. Fortunately the cord is remarkably exempt in such cases 
from serious disorder. Even displacement of the vertebrae, 
which so often occurs in caries, seldom leads to important ner¬ 
vous symptoms. A very detailed and clear description is given 
of the rise and progress of the diseased process in the vertebrae, 
and of its spread to the nervous structures. This description of 
Dr. Leyden makes the reader feel that disease of the spinal 
cord and its membranes much more frequently has its origin in 
the manner now under consideration, than it has been customary 
to suppose. We would be glad if we had space to quote a few 
passages bearing on the morbid appearances found after death 
in the spinal nerves, in cases of Pott’s disease. No such clear 
and full statement of this class of subjects is to be found any¬ 
where in the whole range of medical literature, so far as we 
know. The resulting paraplegias, according to our author, do not 
so much depend on compression, as is commonly supposed, as 
upon a myelitis, which leads to destruction of the histological 
elements of the cord at the seats of disorder. From these dis¬ 
eased points in the cord secondary degenerations occur in the 
lateral columns, and the columns of Tuerck and Goll, which 
degenerations were first discovered and studied by the former 
(Tuerck) at Vienna. These degenerations are usually propa¬ 
gated in a descending direction, or toward the lower end of the 
cord. The fact is noticed that in many of the cases in which 
there is even serious structural disease, the evidence of it is 
almost wholly microscopic, and lienee would be overlooked in an 
ordinary examination. This remark is noticed to give us the 
opportunity of saying that post-mortem examinations of the cord 
and brain which do not include careful microscopic investiga¬ 
tions as well as others, have but little value, no matter by whom 
made. The reliance on such cases is one of the chief reasons 
for the present unsettled state of neural physiology and pathol¬ 
ogy. But as regards myelitis and related morbid conditions of 
the cord, all extended mention will be deferred until we reach 
the second volume, in which is, perhaps, the fullest account of 
them to be found in the whole range of medical literature. Some 
very interesting remarks are next added in respect to the symp¬ 
toms and other results of abscesses along different parts of the 
vertebral column, especially when in the cervical region, so as to 
give rise to the so-called retro-pharyngeal abscess. A most inter¬ 
esting series of facts and observations could be extracted from 
this very complete article on “ diseases of the vertebra*,” if it was 
within our plan to discuss such diseases, and if a consideration of 
their neurotic consequences did not fall more naturally under 
other heads. But we would not pass this chapter by without 
calling the attention of our readers to the probable frequency of 
disease of the spinal cord and its nerves, as an extension from 
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seats of morbid action in the various structures of the spinal 
column itself. 

The third chapter is devoted to a consideration of “ diseases 
of the membranes of the cord.” These are among the most 
frequent and important of the affections of the spinal system. 
The symptoms of disease of the membranes of the spinal cord 
are mentioned in order, such as pain in the back, stiffness of the 
vertebral column, hyperesthesia, radiating pains, muscular 
spasms, paralysis, anesthesias, etc. But we cannot profitably 
follow our author into the statements he has made under this 
head. Next we have “hyperemia of the membranes of the 
cord,” treated at some length. But it seems to us congestions 
of the cord and of its membranes are in a measure confused in 
the account given, and the fact does not seem to have been 
noted with the distinctness it merits, that it is not possible often 
to distinguish the one from the other, clinically, or to tell when 
both are present in the same case. Dr. Leyden is quite skep¬ 
tical as regards the existence of spinal congestion, as ordinarily 
described, and is inclined to doubt most of the post-mortem 
reports in which it is said to have existed. He doubts very much 
the statements of such writers as Frank, Ollivier, Baerwinkel 
and others, who have been inclined to explain many cases of 
numbness of the lower limbs, paresis, or paralysis, etc., by refer¬ 
ring them to congestion of the spinal cord, and perhaps its mem¬ 
branes also. These writers and many others, including Dr. 
Brown-Sequard, have sought to explain many fleeting changes 
in the sensibility and mobility of the lower limbs by a reference 
to changes in the circulation in the cord, invoking either anae¬ 
mia or hypenemia. But Dr. Leyden prefers to acknowledge that 
we are wholly ignorant of the conditions on which such phe¬ 
nomena depend, than to attribute them to such circulatory 
changes. But we believe this to be one of the instances which 
stamp our author as not only over cautious, but in a degree 
incompetent on the reflective side of his work, and in the judi¬ 
cious use of inference. We expect to return to this subject 
under the head of congestion of the spinal cord proper, when 
we may give some of the reasons for the judgment we have 
just expressed. 

In the chapter following, an account is given of spinal men¬ 
ingeal luvmorrhages, but we pass it by to devote more time to 
parts practically more interesting to our readers. 

The next or third division of this chapter is devoted to “inflam¬ 
mation of the dura mater spinalis," both acute and chronic, 
under the name of pachymeningitis spinalis externa, perimenin¬ 
gitis spinalis, peripachymeningitis spinalis, etc. The practical 
difficulty of distinguishing clinically between inflammations of 
the dura and the pia, are first noticed. He begins with those 
cases in which the morbid changes of the dura appear on its 
outer rather than its inner surface, or between it and its bony 
investments. A history of such cases is reported, from those of 
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Bergatneschi ( Sulla mielitide stenica, 1820,) down to the present. 
Such cases come under the designation pachymeningitis spinalis 
externa. The chief symptoms observed have been pain in the 
back, aggravated by motion, radiating pains from the seats of 
disorder outwards, and tetanic contractions of the muscles, 
especially those innervated from the seat of disorder, and special 
affections according to the scat of the disease. The post-mor¬ 
tem appearances are such as are usually found in parts that 
have been the seat of inflammation, viz.: reddening and thick¬ 
ening of the affected membranes, exudations, purulent or not, 
according to the progress of the disease at the time of death. 
A number of instructive cases are related in detail, and especially 
one from Traube ( Gesammelte Abhand., II., 6, p. 1039,) both 
of which proved fatal. Dr. Leyden passes to a description of 
the chronic form of the disease, and which, there is reason to 
think, has not attracted the degree of attention it deserves. 
Doubtless many cases of painful spinal disease of this form, 
either subacute or chronic, or both, have escaped recognition 
from want of a definite knowledge of its characteristics. We 
know of no systematic work which contains so full and so instruct¬ 
ive an account of this form of disease as this of Leyden’s. He 
recognizes that it arises frequently from thoracic, abdominal 
and pelvic disease, by extension. We wish to impress this 
fact on our readers, in respect to secondary pachymeningitis, 
for we know it has not received the attention it merits. We 
would direct especial notice to one fatal case related in extenso, 
from Neuman, of Koenigsberg. Dr. Leyden believes the dis¬ 
ease frequently arises secondarily, by reason of neuritis. The 
treatment recommended presents nothing worthy of mention. 

Without any adequate reason for doing so, as it appears to 
us, a separate form of the disease is set up, under the name of 
pachymeningitis hcemorrhagica interna spinalis. Cases are 
cited from Mayer, (Bonn,) Theo. Simon, (Hamburg,) Magnus 
Hubs, Magnan and Boucheareau and others, as examples. But 
we wish always to protest against the mania, wherever found, 
for erecting new species and even genera of diseases, in view of 
such superficial distinctions. They only serve to embarrass the 
progress of scientific medicine. 

From inflammation of the dura, Dr. 'Leyden passes to that of 
the pia mater; finds it convenient to consider inflammations of 
this membrane for the brain as well as the cord. This is because 
of the comparative rarity of the latter, and because the<processes 
are essentially the same, and with similar results. In the spinal 
cord inflammation of the pia mater is almost as a rule more 
intense on the posterior surface of the cord, according to Dr. 
Leyden, depending, it is probable, on the position usually 
assumed in such cases. This Question of position in cerebro¬ 
spinal diseases, we would remark in passing, is one of very con¬ 
siderable importance in more relations than one. Another 
observation is made also, that the region of the medulla is 
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comparatively free from the form of disease to which reference is 
made. 

From this point forward our author considers cerebral and spinal 
meningitis together. The most common causes are said to be 
wounds and ulcerations, which sometimes lead to evacuation of the 
cerebro-spinal fluid, and this latter accident is peculiarly liable to 
be followed by basilar meningitis, according to II. Fischer and J. 
Rosenthal. But the correctness of this observation is disputed 
by others, as Ivlebs and Socin. Caries of the temporal bone on 
account of disease of the ear, is said to be a frequent cause, as 
are also certain of the. acute infectious diseases. But the most 
striking cause of this form of disease is that—whatever it may 
be,—which is operative in epidemic cerebro-spinal meningitis. 
A very meagre history of the disease is given, in which not many 
beyond a few German epidemics are referred to. The account 
of the pathological anatomy of this disease is short, and upon the 
whole not satisfactory. The account of the symptoms and cause 
of the disease is the most satisfactory part of the article. But 
inquiring members of the profession in this country have had 
their attention called to the clinical characteristics of the dis¬ 
ease so often the past few years, as to render it unnecessary to 
recite at length the substance of the present paper. Our author 
would seem to be entirely ignorant of tbe very considerable lit¬ 
erature on this subject which belongs to this country, as well 
as of much that is valuable in his own. He adopts the classifi¬ 
cation of Ilirsch, viz.: 1 . Meningitis siderans,—meningitis fou- 
droyante,—meningitis acutissima. 2. The acute and subacute 
forms. 3. The abortive form. The first two forms are summa¬ 
rily dismissed, while the third is described at length, as the most 
common and important. But long since, in reading the memoir 
of Ilirsch, we were led to reject his classification as entirely 
mechanical and superficial, and we are a little surprised on see¬ 
ing it adopted in this place. But in spite of its brevity, the 
account of symptoms of the disease is one of the best we have 
seen. Under the heads of diagnosis and prognosis, are many 
judicious remarks, which want of space alone prevents us from 
referring to. It is to be noticed however, that he dearly dis¬ 
tinguishes it from typhus fever, while so many others have 
confounded them together, as it seems to us, often in a manner 
hardly to be excused. Among the sequehe ( Nuchkrankheiten ,) a 
prominent place is given to paralysis. In the section on thera¬ 
peutics the leading place is given to opium and its salts, with 
which decision we heartily agree, after a considerable experience 
with the disease. 

The next subject treated of, is cerebro-spinal tubercular men¬ 
ingitis. This is, comparatively speaking, a rare disease. The 
symptoms when fully developed' do not materially differ from 
those which belong to the epidemic form. Herpes occurs more 
frequently in the tubercular than in the epidemic form, accord¬ 
ing to Dr. Leyden. Still it is comparatively easy to distinguish 
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the one form of disease from the other, and the diagnostic points 
are well stated by the author. No valuable suggestions are 
made as to treatment. 

In describing chronic inflammation of the pia mater, he 
acknowledges the frequency with which the substance of the 
cord is simultaneously affected. We are quite skeptical on 
theoretical grounds, as to the occurrence of inflammation of the 
pia mater apart from inflammation of the cord. And Ur. Ley¬ 
den is not able to designate a single characteristic symptom of 
the one affection as distinguished from the other. We do not, 
therefore, see the grounds for separating the one from the other. 
But this is only one instance out of many which in our opinion 
serves to show the wide disparity there is between the powers 
of observation and analysis of our author. The latter are not 
of the highest order. 

The chapter on tumors of the spinal cord is very elaborate in 
many respects. It includes an account of parasites, especially 
of the eysticenms. But tumors of the spinal canal are compar¬ 
atively rare, and their history is varied and complex, and hence 
we shall pass them by at this time with the intention of giving 
our space to something more common, and hence of greater 
practical importance to our readers. But we would not pass 
without referring to this section of the present work, as being 
perhaps, one of the most complete in medical literature. The 
section on tumors and tubercles of the spinal canal and of the 
substance of the cord, together with a number of fine litho¬ 
graphic plates, some of them colored, close the first volume. 

The first division of the second volume is all that has, as yet, 
come to hand ; but it is just out, and has been written in view of 
the latest results of others, and contains much new matter, 
which is published for the first time. It treats professedly, 
of diseases of the substance of the cord, viz.: “conditions of 
abnormal blood fullness of the spinal coni,” including hyperaemia 
and anaemia, “ haemorrhages into the substance of the cord,” 
“ traumatic affection of the spinal cord,” “ acute myelitis,” in 
all its phases, “ secondary affections of the spinal cord,” includ¬ 
ing, of course, “ secondary paralysis,” and “ intoxication paral¬ 
yses.” It will be seen from this list of topics that they include, 
practically, the most interesting affections of the spinal cord. 

This portion of the work has proved of absorbing interest to 
us, and we shall endeavor to give our readers a pretty full 
account of the more interesting points with which we have met 
in our reading of it. 

Ilypersemia of the cord is the subject of the first section of the 
second volume. In the very outset Dr. Leyden admits, as in 
the former volume, the practical difficulty of clearly distinguish¬ 
ing between hyperaemia of the cord and of its membranes. A 
very excellent account of the ordinary appearances of hyper¬ 
aemia of the cord is given. But Dr. Leyden considers it very 
doubtful whether the majority of these appearances are not due 
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to post-mortem changes alone. He considers the basis of the 
positive doctrines of many recent authors, as to the existence 
and signs of congestion and anaemia of the cord, to be anything 
but sound. The author, lie thinks, that has gone farthest astray in 
this direction is Dr. Ilammond, of New York. He says : “The 
arbitrariness which characterizes the whole doctrine of the 
hyperasmia and anaemia of the spinal cord, is to be seen in the 
most evident manner in the work of Hammond :— Diseases of 
the Nervous System. Philadelphia, 1872. The author distin¬ 
guishes, not alone hyperiemia from anaemia of the cord, not 
only active from passive congestion, but even anaemia of the 
posterior and anterior columns of the spinal cord. He designates 
anaemia of the posterior columns as spinal irritation , in which he is 
as much and no more justified than are Ollivier and Andral in des¬ 
ignating the same as congestion of the spinal cord.” (Band II., 
zweiter abth., p. 2.) And this criticism we think is in the main 
just, as we expect to endeavor to show at length in another 
place. The author himself is inclined to attribute the “ symp¬ 
tom-complex” of spinal irritation to “ an abnormal irritability of 
the nervous system.” Vague and general as this statement may 
appear to be, and is, in our opinion, it is in the right direction. 
At this point Dr. Leyden begins an elaborate historical sketch 
of works and opinions on “ spinal irritation,” beginning with the 
first distinct reference to it by P. Franck, in 17U1, and coming 
down to the works of Hammond, the correctness of whose 
views he takes another occasion to controvert. He then passes 
to a review of symptoms in which, though there are many excel¬ 
lent remarks, there is nothing peculiarly new or striking. In 
reading his account of hyperassthesia of the skin over the vertebral 
column, which is so frequent a symptom in this disease, it does 
not seem to us that the statements are true always to the facts of 
the case. According to our own observation, there is frequently 
not a hypenesthesia so much as a hyperalgia. In some cases in 
which there is great spinal tenderness, the sense of touch is 
actually diminished, as proved by the use of the iesthesiometer. 

The interesting observation first made perhaps by Cruveilhier, 
is mentioned, that diseases of the stomach, of the heart, the 
lungs, etc., are connected with pain or tenderness of definite por¬ 
tions of the spinal column. “Affections of the stomach most fre¬ 
quently have their dorsal point at the fourth dorsal vertebra, 
affections of the heart at the fourth and fifth dorsal vertebra), 
while those most often tender in bilinry colic, are the eighth and 
ninth dorsal. We know that these visceral affections are fre¬ 
quently combined with neuralgias : for example, many heart 
affections, particularly palpitations and angina pectoris, being 
accompanied by intercostal and brachial n'euralgias. Traube has 
shown in respect to gastric disease that intercostal neuralgias 
are often a prominent symptom of ulcer of the stomach. An 
analogous significance has spinal pain. Sometimes it is extremely 
severe, and so far as my own observation goes to show, it most 
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frequently occurs in connection with those gastric affections 
which lead to the rapid development in, and eructation of gas 
from, the stomach. In an aged lady, who sometimes exhibited 
nervous symptoms, I saw during an exacerbation of a chronic gas¬ 
tric catarrh, such severe pain and tenderness of thq spinous pro¬ 
cesses of the fourth and fifth dorsal vertebral, that the patient bent 
backwards in distress at the slightest touch. With the improve¬ 
ment of the stomach disorder there was a corresponding diminu¬ 
tion of the symptoms of spinal irritation. In another patient, 
a healthy-looking young girl, who suffered with a periodically 
remitting and exacerbating gastralgia, with formation of gas 
in the stomach, the exacerbation was introduced each time by 
extreme sensibility of a space along the spine, extending from 
the fifth to the seventh dorsal vertebral, and with a feeling of 
fatigue in the back and radiating pains in the neck and along 
the arms as far as the elbows.” (P. 8, 9.) We have given 
these observations because we think them important, and not 
because we believe them to be germane to this chapter, viz.: 
“conditions of abnormal blood fullness of the spinal cord.” In 
our opinion they do not depend, essentially, on circulatory 
changes. We cannot now go at length into a development of our 
views, but shall do so soon elsewhere in respect to spinal irrita¬ 
tion. But the remarks we have quoted have a significance to 
us they do not seem to have had to the mind of Dr. Leyden. 
They agree with facts we have long since observed, and to which 
we expect soon to make reference, as already intimated, at 
another time, when we hope to treat them as they deserve. We 
would not pass, however, without making the observation that, 
where it is observed that disease, say of the stomach, leads to 
tenderness of constant and definite regions of the spinal column, 
this fact should be perhaps held as teaching something as to the 
part of the cord with which the organ in question is connected. 
This is a very important and a difficult point to bo established, 
especially anatomically, as regards the organs of the great cav¬ 
ities of the body. Dr. Leyden divides cases of “ spinal irrita¬ 
tion” into three groups : 1. “ Hysterical ; 2. hypochondriacal, or 
abdominal (hiemorrhoidal); 3. anaunic spinal irritation, under 
which, as a special form, must be included .that produced by 
spermatorrhoea.” (P. 9.) 

But we cannot accept this division of cases of spinal irritation, 
except as founded on very imperfect distinctions. To discuss, 
however, the validity of the classification given, would lead us 
too far beyond the limits assigned this paper. But we will 
resume and finish our review of the various topics of this vol¬ 
ume in the next number of the Journal. 

(To be Continued.) 



